grateful for the opportunity to dialogue and clarify any issues on which there may be misunderstandings. After Flegal et al. published their 2005 findings, 2 Flegal 3 wrote that it is 'important to clarify in our article that any associations of weight with mortality were not necessarily causal but might be due, wholly or in part, to other factorsy that were associated both with weight and with mortality. ' We agree and are attempting to explore one class of putative confounding factors, namely those related to illness, aging and measurement error that might lead to underestimates of the effects of obesity on mortality rate. The key point of Flegal et al.'s letter is unclear to us, and perhaps it was unclear as to the key point of our paper. 1 The main points of our paper are (A) there are different analytic methods that different experts have used to estimate the hazard ratios (HRs) for obesity with no universal consensus as to the most appropriate method; (B) some of these different methods that are intended to reduce confounding yielded radically different (higher) HRs in the ARIC data we analyzed as well as in some other data sets; (C) this finding supports the conjecture that the true causal effects of obesity on mortality rate, expressed as HRs, might be different, perhaps substantially larger than those presented in Flegal et al. 2 unlikely to be the correct explanation for the lower relative risks in the elderly for 2 reasons: first because data show that exclusion of preexisting illness has little effect on relative risk estimatesy.' However, this misses the point that we had made clear in our meta-analysis, which Flegal et al. cite to support that reasoning. First, to clarify, our paper they refer to did not study exclusion of pre-existing illness per se, it studied exclusion of early deaths. But the more important point, as we wrote in that paper, is that 'the lack of effect of excluding early deaths cannot be taken as an indication that pre-existing disease is not confounding the relationship between BMI and mortality.' This is because, as we showed in two other papers, involving mathematical proofs 12 and simulation studies, 13 even when confounding by occult disease is present, exclusion of early deaths does not necessarily reduce the confounding. This was thoroughly explicated in our paper (13, p. 140 
